
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEI\/IENTS 
For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

ADDRESS (number and street) 

Check if different 
than previously 

...l. i L. 

reported. (ACC) JL™! 

2. F E C IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) O R 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

(b) Monthly 
Report 
Due On: 

July 15 
Quarterly Report (Q2) 

October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

Election on 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) 

AMENDED 
(A) 

Aug 20 (M8) 

Sep 20 (MS) 

Oct 20 (M10) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-El oction 
Year Only) 

Jan 31 (YE) 

General (12G) 

Special (128) 

Runoff (12R) 

y V V in the 
State of 

Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period 
V y • y V 

O I 2 0 I 2-
V V V Y 

through 0(> 3D Z O / 2 -

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^ ^ T ^ ^ / l / / ^ . ^ 1 ^ 9 7 " l r ' 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties ot 2 U.S.C. §437g. 

L 
FE6AN02e 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

M-:.-M:| / ; D !'-D " ' / • -y -.T-Y .r"Y"-.?"V^' ' U v ' ' . B " • ' ' D":" D"'': / Y • Y Y " Y 

Report Covering the Period: From: 

6. (a) Cash on Hand : Y - -Y-^^Y^TY^ 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
Tills Period Calendar Year-to-Date 

iJVr;-:--r-rari.!5T=ir-''/.-5.-'.i:^-:-

-i..' "Vl 

3=5 I - .'=^ 

£ J 3 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



I DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 

Write or Type Committee Name 

Report Covering the Period: From: 

1 Rece iDtS COLUMN A I. Meceipis .p ĵg, .p ĵg pg^j^j 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees - - ' H ' - ^ * 
(i) Itemized (use Schedule A) 

(ii) Unitemized . ^̂ .̂^̂  ..̂ ^ Q . . Q C ? 
(iii) TOTAL (add • 

Lines 11(a)(i) and (ii) • , .^Oj^^ rO^. tTf?, 

(b) Political Party Committees . , jP-O P'. 
(c) Other Political Committees - • 

(such as PACs) _ . 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry -
Totals to Line 33, page 5) ^ . .̂ ...̂  , 

12. Transfers From Affiliated/Other .-:..->*5K.,™K4r™^ 

Party Committees Q-ffO 

13. All Loans Received ^ ^ G- ff 0, 

14. Loan Repayments Received ^ ^ 0 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) -, . - - — . ..........— 

(Carry Totals to Line 37, page 5) ^ C^-OO 
16. Refunds of Contributions Made w -

to Federal Candidates and Other ... "-.̂ ..«L=--r̂ ^̂ ^̂ ^̂ ^̂  
Political Committees G f ) ^ 

17. Other Federal Receipts . y:;^;!'",'̂ ^;!!^!^^^ 
(Dividends, Interest, etc.) f? O 

18. Transfers from Non-Federal and Levin Funds ••-=• ..^•^.^^'^ —^.iJ^-.-»«^-•,:•„,-*•• ™... 

(a) Non-Federal Account i .i*«..«.i.i„-a—*, 

(from Schedule H3) ^ , 0-OZP 

(b) Levin Funds (from Schedule H5) j . . . r 0 . . . P '̂d 

(c) Total Transfers (add 18(a) and 18(b)).. C^Q O 

19. Total Receipts (add Lines 11(d), • ..̂  V.=I-™=^=.T»»^^ 
12, 13, 14, 15, 16, 17, and 18(c)) • ^ " j ^ ^ j P / ^ 

20. Total Federal Receipts , . T •z:^i^....i:,:,:.,.r,rrr.,.^...,..:,.^^:;;^..^j:^.., 

(subtract Line 18(c) from Line 19) • ^ ^ , 0 t ^ iTiO 

L 
FE6AN026 

Page 3 

• M M / D D / Y Y Y Y 

TO Z^Ol2^ 
COLUMN B 

Calendar Year-to-Date 

Z" Pop 

&/^.w 
. : . = . - . - „ l . 

Pot? 

<Dop 

0 
6 « 9 

o. eo 

J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total Tliis Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) —^^'^ ' -- - - v ^ = . . 

(i) Federal Share ,i . ..... ^ . G - S f ? 

(ii) Non-Federal Share ^ ^ ^ f 7 
(b) Other Federal Operating . 

Expenditures O Y . f ^ . I 3 
(c) Total Operating Expenditures : . 

(add 21(a)(i), (a)(ii), and (b)) • _̂ _ § ^ 7 ? > - >_ > 
22. Transfers to Affiliated/Other Party ;̂;v.:3r̂ ;ic i p ^ i i ; ; : ; ^ ^ 

Committees , ., , G.GD 
23. Contributions to . -i- . '^ -::-;:!^ 

Federal Candidates/Committees .r jTi _ \^ 
and Other Political Committees j _ _ i^-^Cf 

24. Independent Expenditures . . 1 - ...j;;^:;^:.-;^.^"-_ .T:: ...::^ J-;̂ ...7.:; 

(use Schedule E) O 
25. Coordinated Party Expenditures ^ - • - .^^^^ -^^- .^••-.•••^. .^-•^ ^ 

(2 U.S.C. §441 a(d)) ' ^ " • > S ^ 
(use Schedule F) ^ j V ^ P ' P 

26. Loan Repayments Made . ^ £)D 

27. Loans Made , - , C^. O t? 
28. Refunds of Contributions To: :y:..Z.:::^~.r:.^r:.^^:;;^^^ 

(a) Individuals/Persons Other " " " ' ' ' / K 
Than Political Committees . „ ». C ^ l P . jP. 

(b) Political Party Committees j. O o C 
(c) Other Political Committees r/.. vr : .,^77~r-".^i™^^^ 

(such as PACs) , Q- VV 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • r . . ,j ^ L > - -

29. Other Disbursements ^ ^ 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) : 1̂=..:̂ :.̂ ... . ^ . 
(i) Federal Share :.. O f i P ; 

(ii) "Levin" Share . » 7 .C^-
(b) Federal Election Activity Paid Entirely . :~. ry ' rv .z . r ' . ' . \ - : . . ^ 

With Federal Funds . . . . . . .. . , L / O P 
(c) Total Federal Election Activity (add .. ~:rr.~~;.T..~ ~ _ ^ .-T:~~~:17~=Z:. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • . . . . . .... . . .. 0 P O 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 7 ? § 7 I 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) —-r.-=-:̂ j...-̂ j-u,. jt̂ :̂=na»̂ .̂ a,<i.iL,iau,:..a.„̂  

from Line 31) ^ ; , ^ _ _ , . | ^ , J 7 ^ ^ / JJr 

Page 4 

COLUMN B 
Calendar Year-to-Date 

. • i . . .™ii .--s:-

^ r-. 

Oop 

.... 

.._..CiL̂ .. 

I I fi?LP 

_, Opo 

Oop 
0 oo 
Oof) 
D.OD 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

ill. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements ~1 

Page 5 

COLUMN A 
Total Tills Period 

COLUMN B 
Calendar Year-to-Date 

'ZZZZlOM, 

'Z.ZP^OX), 

^Ol o.po 

f 7*? 5" I > 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 
13 14 15 JIbL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. A/l^jo^t Z/it ateu^ Mailing Address ^ 

^9 j"^ £UMel3»J res6£sr l/Oaf 
City State zip code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

?;i K ' l i ts / y y V V 

Amount of Each Receipt this Period 

Full Name (Last, First, MiddleJnitial) 

Mailing Address . , 

City State Zip Code 

Date of Receipt 

M Til / y £» .' V ¥ y y 

0& Z^g- 2 ^ I 2, 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary f | General 
Other (specify) Y 

Occupation 

fio CMS €>MJrL 
Aggregate Year-to-Date • 

Full Name (Last. First, Middle initial). 

c. B/?S^^<U . H/tSHBLU 
Mailing Address ^ 

City 

Date of Receipt 

65 02^ 2JO\'2^ 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary i "] General 
Other (specify) Y 

c 
Occupatio 

Amount of Each Receipt this Period 

./DO bo 

Aggregate Year-to-Date T 

ZOO. 1^0 

SUBTOTAL of Receipts This Page (optional). ISO 00 
TOTAL This Period (last page this line number only). 

FE6AN026 F E C Schedu le A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

lib 

PAGE OF 

11a 
13 14 

11c 

15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions, from such committee. 

NAME OF COMMITTEE (In Full) 

Full NameJLast. First, Middle Initial) 

Mailing Address 

City state Zip Code 

eng. IM^Ia 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary | General 
Other (specify) y 

OccupaBon jalion 

Aggregate Year-to-Date T 

Full Nam^(Last, First, Middle Initial) . 

Mailing Address ' _ , 

Date of Receipt 

O ^ «> I / 2 -
Amount of Each Receipt this Period 

City 

Jdress ' _ * 

state Zip Code 

COL T ^ - ) ^ ^ 

Date of Receipt 

Ki M ; ::i B •' ¥ ¥ y r 

0 6 2-7 2-e?l2-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

./l>0.in> 
Name of Employer 

Receipt For: 
Primary ] General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

A 00 00 

Full NarQ«.(Last, Fir^, MiddleJnitial) 

Mailing Address 

Date of Receipt 

City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

V9s 
Receipt For: 

Primary j General 
Other (specify) Y 

Occupation paiion 

Aggregate Year-to-Date T 

,2.0 Ooo 

SUBTOTAL of Receipts This Page (optional). 3^0 ^ 
TOTAL This Period (last page this line number only). 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 
13 14 15 JIbL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full NampJLast. First, Middle Imtial) 

Mailing Address , ^ 

City —. . . State Zip Code 

F T . LAiA>efli>»LE ?4?D4' 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary I ] General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

oAr oz^ z^i'^ 
Amount of Each Receipt this Period 

Full Nagae (Last, First, Middle Initial) 
B. 

Mailing Addn 

City 
0 ^ H)LL. ^ 

Date of Receipt 

M a , D t) .' y ¥ ¥ ¥ 

c>4 11 z-'o\z^ 
state 

f\ L 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

./DD.e>f> 
Name of Erngloyer 

Receipt For: 
j Primary ] General 

I I Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

ZfV. oo 
Full 

0. 
ISdiP§.(Last, First, Middle Initial) » 

inn AHHrocG _ Mailing Address 

City 

address ^ \ \ . 

Date of Receipt 

o*f 2.0 I 2^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

So CO 

Name of Employer lover ^ 

Receipt For: 
Primary | General 
Other (specify) Y 

Occupatij itton ^ 

Aggregate Year-to-Date T 

2X>0,ot> 

SUBTOTAL of Receipts This Page (optional). ZOO, w 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

1la 11b 11c 
13 14 15 

12 

16 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Ad 

City state 

VtT. 
Zip Code . 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I Primary | General 

i I Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

iM f . ] ^ „ •' 0 o. ;' ¥ r r y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. CJHA/O^ J HAiSJA 
Mailing Addrj 

7 r Pî gA/î SSOi 
City state Zip Code Zip Code 

Date of Receipt 

M a i> D i' V ¥ ¥ ¥ 

d II 2^0/2-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary j General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

<0 oo 

Full Name (Last, First, Middle Initial 

Mailing Address ^ m. . 

Date of Receipt 

M r.i . i: 

04 tC Z4D\^^ 
City State Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

R>AJY 
Receipt For: 

Primary j | General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

lO.oo 

SUBTOTAL of Receipts This Page (optional). (,b&o 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. CAthfHGJCS , tliC^^^ 
Mailing Address ddress ^ r% \ . 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
j I Primary j General 
\ Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

•M w fJ f.> / V y Y V 

0^ 3 o 2-c?/2-
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address v 

City Zip Code ^ 

Date of Receipt 

M ^iS. » D :' Y ¥ y ¥ 

04 o r 2-£?/2-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For:" 
I Primary \ ] General 

Other (specify) 

Occupation 

Aggregate Year-to-Date T 

2.0 cto 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

M F i ; ' » ! > . • V V Y ¥ 

d?4 lo 2.0I -z-
City . state Zip Code ^ ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
r j Primary ] General 
j J Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full NameJLast, First, Middle Initial) 

Mailing Address 

City State Zip Code . _ 

CAIL t ^ A j IU 6o4«?3 
City State Zip Code . _ 

CAIL t ^ A j IU 6o4«?3 Amount of Each Receipt this Period 

, IDOD 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, IDOD 
Name of Employer Occur^ion 

Amount of Each Receipt this Period 

, IDOD 

Receipt For: 
j Primary j General 

Other (specify) Y 

Aggregate Year-to-Date T 

1 0. ot? 

Amount of Each Receipt this Period 

, IDOD 

Full Nan^ (Last, First, Middle Initi^ 

B. liAViSj 7Vt> Date of Receipt 

M • m . 1 i> V : V i ¥ y Mailing Address ^ ^ A 

Date of Receipt 

M • m . 1 i> V : V i ¥ y 

City State Zip Code 

Date of Receipt 

M • m . 1 i> V : V i ¥ y 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing r-\ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
j Primary | j General 
j Other (specify) Y 

Aggregate Year-to-Date T 

, 5 ^ 00 

Amount of Each Receipt this Period 

Date of Receipt 

fi". . / xs a i y y Y Y 

Full Naine (Last, First, Middle Initial) 

Mailing Acj 

Date of Receipt 

04- I I Z.O 12^ 
City Ltate Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer I Occupation 

Receipt For: 
Primary ; ] General 

j Other (specify) Y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Fonn 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 ~ 14 

PAGE OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 ~ 14 

11c I |l2 
15 16 i ! l7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Narse (Last, First, Middle Initial) 

A. hilAz^Uip . Q\^A Date of Receipt 

»: • Pi' . •' f.' t.! / y V Y Y Mailing Address ^ ^ 
Date of Receipt 

»: • Pi' . •' f.' t.! / y V Y Y 

City . State Zip Code 

Date of Receipt 

»: • Pi' . •' f.' t.! / y V Y Y 

City . State Zip Code 

Amount of Each Receipt this Period 

, /t>0 iro 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, /t>0 iro 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, /t>0 iro 

R ec< ;ipt For: " 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, /t>0 iro 

Full NarTTgu(J-ast, First, Middle, Initiall 
Date of Receipt 

M ; 0 0 .' ¥ ¥ ¥ y 

c?4 D'l zo i-i^ 

/ • 
Mailing Address v ^ 

Date of Receipt 

M ; 0 0 .' ¥ ¥ ¥ y 

c?4 D'l zo i-i^ 
City ^ ^ State Zip Code 

Date of Receipt 

M ; 0 0 .' ¥ ¥ ¥ y 

c?4 D'l zo i-i^ 
City ^ ^ State Zip Code 

Amount of Each Receipt this Period 

, 2.57 «>o FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

, 2.57 «>o 
Name of Emoloyer Occupation 

Amount of Each Receipt this Period 

, 2.57 «>o 

R eceipt For: 
j Primary 1 j General 

1 Other (specify) Y 

Aggregate Year-to-Date T 

, , 2.^00 

Amount of Each Receipt this Period 

, 2.57 «>o 

Full Name_(Lasl First, Middle Initial) . . 
Date of Receipt 

Mailing Address V A 

Date of Receipt 

City . State Zip Code 

LAfOHAH H i 2070 U 

Date of Receipt 

City . State Zip Code 

LAfOHAH H i 2070 U Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Hoe>&^H&i^ . 

Amount of Each Receipt this Period 

Rec< 3ipt For: ^ 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date • 

, lOO.D© 

Amount of Each Receipt this Period 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

11a 

PAGE OF 

13 
l ib 

14 

11c 

15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Nagje. (Last, First, Middle Initial) 

A. nse£A70}iD • Ml cHiftGL^ 
Mailing Address 

City , State Zp Code 

KD l07Pg. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

5 ^ F 
Receipt For: 

Primary J General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

i oo 

Date of Receipt 

•'••i f<i-k •' V tt / y Y . Y Y 

Amount of Each Receipt this Period 

Full Name (LasLFirst, Middle Initially 

Mailing Address 

%3AT» ^AHPTVtO 

Date of Receipt 

City State Zip Code ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary | General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First. Middlgjaitial) 

Mailing Address 

ejaitial) ^ 

City 

Date of Receipt 

U U • ti B - ; Y V Y ¥ 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

. I D.oo 
Name of Employer 1 Occupation 

Receipt For: 
Primary | j General 
Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 
13 14 15 O I L 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial)^ 

Mailing Address 

3 IO UlA-TT^ 5T. 
City 

^Otl-HAti 
State Zip Code 

2>77P/ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

n. .. Ci f.) y r Y Y 

P 4 I I 2^ /2^ 
Amount of Each Receipt this Period 

. i DO,z>a 

Full Name (Last, J=irst, Middle Initial) 

Mailing Address 

City ^ State _ Zip^ode_ 

Date of Receipt 

O f I 7 "ZO / "2-

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specify) Y 

c 
Occupation 

Amount of Each Receipt this Period 

I do iro 

Aggregate Year-to-Date • 

I OD OO 
Full Name. (Last First, Middle Initial) 

i^^/mi[ vic^i 
Mailing Address 

Date of Receipt 

City state Zip Code 

H \ il92/ 
6-1 15 2.0 / 2-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

. ZD, oo 
Name of Employer 

Receipt For 
Primary | General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

50. oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE OF 
(check only one) 

11a l ib 11c 12 
13 14 15 16 1 | l7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. h/ASAt^a.. iQ>3^7- Date of Receipt 

OL L7 z6 \ 2^ 
Date of Receipt 

OL L7 z6 \ 2^ 
City ^ State Zip Code 

lOu^A ti(L 7+/3iC. 

Date of Receipt 

OL L7 z6 \ 2^ 
City ^ State Zip Code 

lOu^A ti(L 7+/3iC. Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Rec« jipt For: 
Primary | General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. ftS%u€\f SDA)Ai}e Date of Receipt 

M y - £> D • ¥ ¥ ¥ y 

or ir zo\ 2^ Mailing Address ^ " » \ X 

5';2r^iss/5s//'/>/ BM. V/I. 

Date of Receipt 

M y - £> D • ¥ ¥ ¥ y 

or ir zo\ 2^ 
City r N State Zip Code 

Date of Receipt 

M y - £> D • ¥ ¥ ¥ y 

or ir zo\ 2^ 
City r N State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Rec( Jipt For: 
Primary ] General 
Other (specify) Y 

Aggregate Year-to-Date T 

. Z^OD 

Amount of Each Receipt this Period 

Full Name ILast, First, Middle Initial) 

c. HB^MCy&L, CA^U Date of Receipt 

M M . t i l> ; V V Y V 

V4 lo Z-OIT^ 
— ' ' ' ' t , 

Mailing Address ^ ' N v - i f " 

Date of Receipt 

M M . t i l> ; V V Y V 

V4 lo Z-OIT^ 
City State Zip Code 

Date of Receipt 

M M . t i l> ; V V Y V 

V4 lo Z-OIT^ 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. *^ 

Amount of Each Receipt this Period 

Name of Employer ^ Occupation 

Amount of Each Receipt this Period 

Rec( 3ipt For: 
Primary | General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, &0.DO 

5 1 « 

, &0.DO 

5 1 « 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (l^st, First, Mjddle Initial) 

A. HaLjAO^ Uy^L3Xll2. 
Mailing Address Idress Z P Z, jZt * \ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer . 

Receipt Fpr: 
Primary j General 
Other (specify) Y 

Occupation ~ ~ 

Aggregate Year-to-Date T 

I 0 0. o-o 

Date of Receipt 

.'vi *<• • B 0 y y Y Y 

or 2-5 2^'2-
Amount of Each Receipt this Period 

Full Name (Last, First, Mjddle Initial) 
B. 

Mailing Address ^ V 

Date of Receipt 

City state Zip Code ip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ' 

Receipt For: 
I Primary | | General 

Other (specify) Y 

Occupation T"" 

Aggregate Year-to-Date T 

Full Name (Last, First, Middl« Initial) 

Mailing Address ' ^ i ^ /\ 

g7o7 Aw7^ Phis-
City ^ \ State Zip Code 

Date of Receipt 

f." J 0 o ; y 

§ c;oae 

^ n 4 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, lO.oo 
Name of Employer 

Receipt For; 
Primary j "1 General 
Other (specify) Y 

Occupation 

a/0 
Aggregate Year-to-Date • 

ZO, oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

Ilia IH]̂ '"̂  [Z 
13 14 

PAGE OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

Ilia IH]̂ '"̂  [Z 
13 14 

11c 1 |l2 
15 16 1 | l7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ ftf/mcAjB JT St/P^ pcR^rncfio ACTJ^TO (UWA^)77I^ 
Full Name (Last, First, Middle Initial) 

A. ^OA^^J /hoTTTfOAjy Date of Receipt 

M M •• D 0 / y y Y Y 

t>C tX)\-2-
Mailing Address ' . v 

Date of Receipt 

M M •• D 0 / y y Y Y 

t>C tX)\-2-
City ^ t a t e Zip Code 

Date of Receipt 

M M •• D 0 / y y Y Y 

t>C tX)\-2-
City ^ t a t e Zip Code 

Amount of Each Receipt this Period 

, 2 : : ^ too 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, 2 : : ^ too 
Name of Employer Occupation ^ 

Amount of Each Receipt this Period 

, 2 : : ^ too 

Receipt For: 
) j Primary | General 

Other (specify) Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

, 2 : : ^ too 

Full Name (L^st, First, Middle Initial) 

B. fejfO. A//h4/2r Date of Receipt 

M M ; i-; p / y ¥ ¥ y Mailing Address >v ^ 

4322. MMimiiCK' £>(2/V^ 

Date of Receipt 

M M ; i-; p / y ¥ ¥ y 

City State Zip Code 

CSAPJS /^u/HfTl TX 7S4l-i^ 

Date of Receipt 

M M ; i-; p / y ¥ ¥ y 

City State Zip Code 

CSAPJS /^u/HfTl TX 7S4l-i^ Amount of Each Receipt this Period 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
i j Primary ] General 
1 Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

c. fcTS^ f^AaAY Date of Receipt 

M i ^ Ẑ  o \ 2. 
Mailing Address ^ _ . >v 

Date of Receipt 

M i ^ Ẑ  o \ 2. 
City State Zip Code 

CA4i>i?> CM/li^Tl TX l»4-l'i. 

Date of Receipt 

M i ^ Ẑ  o \ 2. 
City State Zip Code 

CA4i>i?> CM/li^Tl TX l»4-l'i. Amount of Each Receipt this Period 

, 10. tJ^ 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, 10. tJ^ 
Name of Emptoyer Occupation 

Amount of Each Receipt this Period 

, 10. tJ^ 

Receipt For: 
r ~| Primary 1 | General 

Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, 10. tJ^ 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

PAGE OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

11c 1 |l2 
15 16 1 |17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ AO-tiOUci j r SiM'^ ^mcfi^o AcT>^r^ CffMNiTT^ 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

M fc. ; c 0 y y Y Y 

P4 04 ZO I'l^ 
Mailing Address ^ z i 

2^7 er. PAt^ 

Date of Receipt 

M fc. ; c 0 y y Y Y 

P4 04 ZO I'l^ 
City State Zip Code . ^ 

Date of Receipt 

M fc. ; c 0 y y Y Y 

P4 04 ZO I'l^ 
City State Zip Code . ^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Rec« Jipt For: 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date • 

, 10.oo 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial). 

B. kAA/DT»e. HiUftOY Date of Receipt 

\ f Vo l 2^ 

Date of Receipt 

\ f Vo l 2^ 
City State Zip Code 

Date of Receipt 

\ f Vo l 2^ 
City State Zip Code 

Amount of Each Receipt this Period 

, iV.oo FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, iV.oo 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, iV.oo 

Rec( Jipt For: 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

, iV.oo 

Full Name (Last. First, Middle Initial) * V 
Date of Receipt 

Mailing Address . 

S7Z1t i.V»A3 \Auj&ry Kb 

Date of Receipt 

City State Zip Code 

K l ^ TXjfbui PA ifocc 

Date of Receipt 

City State Zip Code 

K l ^ TXjfbui PA ifocc Amount of Each Receipt this Period 

FEC ID number of contributing f-\ 
federal political committee, *^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Rece Jipt For; 
Primary | j General 
Other (specify) Y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

11a 

PAGE OF 

13 
lib 
14 

11c 

15 n i l 
Any information copied from such Reports and Statements -may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. UxPAfAt^^ AAJAi/i 
Mailing 

City state 

T X 
Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

S^. oo 

Date of Receipt 

M («!. .' tJ o / y y Y Y 

0^ 04 Zo {2^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Midfl^ Initial) 

B. UiNrJ. /ZLB>30T 
Mailina Address ' Mailing Address 

3 m uy/o City state Zip Code ^ 

Date of Receipt 

M ? ^ C» (J •' ¥ ¥ ¥ y 

^4- 02^ ZJOX z-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ^ 

Receipt For: 
Primary ] General 
Other (specify) Y 

Occupation 

LAB TICCH 
Aggregate Year-to-Date T 

i2.r 0 9 

C. 
Full Name (Last, First, Middle Initial) 

Mailina Ajldress ^ v 

^ Sown* UMjhs. Mive 

Date of Receipt 

City ^ State Zip Code 
03 2-0 i 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

/ J / A 
Receipt For: 
I j Primary j j General 

I Other (specify) y 

Occupation. 

Aggregate Year-to-Date T 

lODov 

SUBTOTAL of Receipts This Page (optional). , \2S:i CfO 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

PAGE OF SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11a l ib 
13 14 

11c 1 |l2 
15 16 1 | l7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Narne (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address ^ ^ . , ^ . ^ 

Date of Receipt 

City r \ —^ State Zip Code ^ 

Date of Receipt 

City r \ —^ State Zip Code ^ 

Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer ^S.^«AA k Occupation 

Amount of Each Receipt this Period 

Rec« Jipt For: ' 
Primary j General 
.Other (specify) Y 

Aggregate Year-to-Date • 

, \'>.oo 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

O S ^ O ^ ^c? / 2-
Mailing Addiess ' 

Date of Receipt 

O S ^ O ^ ^c? / 2-
City t\ ^ ^ State Zip Code ^ 

PrmstO OH >M-3i3 

Date of Receipt 

O S ^ O ^ ^c? / 2-
City t\ ^ ^ State Zip Code ^ 

PrmstO OH >M-3i3 Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Recc Jipt For: 
Primary j General 
Other (specify) Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) ^ 
Date of Recejpt-

O^ ZA ZJO{2^ Miiksu ^eu- /2i>. ^ . 457 
Date of Recejpt-

O^ ZA ZJO{2^ 
City • State Zip Code 

Date of Recejpt-

O^ ZA ZJO{2^ 
City • State Zip Code 

Amount of Each Receipt this Period 

, /DST> 
FEC ID number of contributing ^ 
federal political committee. ^ 

Amount of Each Receipt this Period 

, /DST> 
Name of Employer Occupation 

AJOtJ^ 

Amount of Each Receipt this Period 

, /DST> 

Rec« Jipt For: 
Primary i | General 
Other (specify) Y 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

, /DST> 

5 t 5 t 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last First, Middle Initial) ^ 

Mailing A d ^ e ^ 

City state Zip cooe , 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary j General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

12.^00 

Date of Receipt 

M ria .' D o / y 

^4 2^ {-2^ 

Amount of Each Receipt this Period 

. ldD .av 

Full Name (Last, First, Middle Initial) 

ryijAa^ Jo5^/^ 
ddress ' 

B. 
Mailing Address 

city 
"̂ 7.1 l4)iOfesBu/2y 12̂ ) 

Date of Receipt 

OA: ZZ? / 2-
, State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer lover 

Receipt For: 
Primary [ ] General 
Other (specify) Y 

Occupation 

U5IO QJGT. 
Aggregate Year-to-Date • 

oo 

0. 
Full NameiLast, First, Middlelnitial) 

Mailing Address 
6 UULY (2g>H) AJg" 

Date of Receipt 

M : 0 0 ! y 

City ^ . -State Zip Code 

flu/HP/A t̂ «4 9S•5^>î  

(?4 z& 2 ^ / 2 -

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary f ] General 
Other (specify) Y 

Occupation ~ 

Aggregate Year-to-Date • 

ZJ>, oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 F E C Schedu le A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ftiVnCL&^J S>OP^ P^ffl.tT?CAU AC77fflfO a^lMHiTf^ 
Full Name (Last, First, Middle Initial)^ 

A. 
Mailing Address *^ • \ i 

City state Zip Code 

0705" a-
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ] General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

y ^ Y Y . Y -

oz> ZJ>IZ^ 
Amount of Each Receipt this Period 

Full NameJLast, First, Middle Initial) 
B. 

Mailing Addres: 

Date of Receipt 

?yi^UO AJ. -71^.91, 
City state Zip Code 

M M \> n ! ¥ ¥ y y 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ~ ~ 

Receipt For: 
Primary ] General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

A^o.o^ 
Full Name^ast, First, Middle Initial) 

Mailing Address 

City ^ a t ^ Zig_Code 

Date of Receipt 

r.i u 1 o \> ! y y 

C?4 3d? 2^1 Z-

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For 
Primary | General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

lOOjfO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Mailing Address 

City ^ State Zip Code 

FEC ID number of contributing 
federal political committee. i c f : FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Z Z Q®"^''^' 
Other (specify) y 

Date of Receipt 

O ^ 7JO / 2--

Amount of Each Receipt this Period 
i •aiuJ-iJifia!u.L:!UIiiFJI9F 

Full Name^(Last, First, Middle Initial 
B. 

Mailing Address ^ 

74PI MLtJD iT/ilS UO^ 
City ^ State Zip Code 

Date of Receipt 

rJ>iVll6 PlN€^ NOOTH Co s-o/'oic 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Z^.ffv 
Name of Employer Dver - Occupation 

Receipt For: 
Primary ZZ\ General 
Other (specify) y 

Full Nan^ (Last, First, Middle Initial) 

Mailing Address V 

12. STDAjev HILL CMh 
^ ^ t e Zip ^ ^ ^ ^ ^ 

FEC ID number of contributing 
federal political committee. PCZZZZZZZI 
Name of Employer 

SOP 
Occupation 

Date of Receipt 

c± zo I 7^ 
• uiwi-iH VVQMHH I -•••:.iiinfuiiMi—ii u., 4:«ativcn:i:urj;.--:iitupsni4:iUMM 

Amount of Each Receipt this Period 

y.ii.sa 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date T 

li'iMilliiiMI liiil!'giiTj<i!:»!iJ»i 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

MPc^ Jf soPee- fi^/7?c/K- Ac7)d3a C^///T^^ 
Full NameJLast, First, Middle Initial) 

Mailing Addrgj 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date 

Date of Receipt 

;C>i- \ ^ 12^ 

Amount of Each Receipt this Period 

':.^...Z'''ZZZZ:2S:E^^ 

Full Name (Last, First, Middle Initial) 

City state Zip Code 

Date of Receipt 

OS ( 41 l . 2r 

FEC ID number of contributing 
federal political committee. Cl 

Amount of Each Receipt this Period 

ZDj^o 
Name ot Employer 

Receipt For: 
Primary |^ General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

I Address ' 

Occupation loation 

Aggregate Year-to-Date T 
. . . i . ;T- .aa; ;a :L jgh! i l i iMi : -J t !y i ll ' l " W i • I M i m i l i i n U 

, TJOzo^ 

Mailing Address 

City 

Idress ' ZZ. — "Ar M. 

l io7 U3. 2 1 ^ . ST. 
^ State 

Date of Receipt 

M H/T^^ ' D"'.. ' D ~ / "Y ••• V • Y' "Y~ ' 

Zip Code 

FEC ID number of contributing 
federal political committee. c: 

Amount of Each Receipt this Period 

/k MP , . . . . . i , » , . . > o . 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

lO.tfo 

SUBTOTAL of Receipts This Page (optional). 
. OO 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, MiddleJnitial) 

Mailina Addre."" ' na AddresSi^ mm cu^ 

City State Zip Code . 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ZZ G^n^i's' 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M M / D • D ' / Y Y Y Y 

04 02r Zo { 2-
Amount of Each Receipt this Period 

Full Name (Last,First, MiddleJnitial) 

B. ^T^ijS. ?eji/cs 
M a i l i n n A r l H r o c e ' Mailing Address _ _ 

^03f <:TAI% iLsVT& SrO 
City State Zip Code 

Date of Receipt 

M ^ ' / 'D™ ''"cf™ / ' Y y " Y " " " Y ' " " 

OA 0 4- T-DiT^ 

FEC ID number of contributing 
federal political committee. 

v.li:T.!lii.-^n7r!.;.Aini:.r-J«.illnr.wBnir...a.r;-5 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Receipt For: 
Primary |^ General 
Other (specify) Y 

Full NameJLast, First. Middle Initial) 

Mailing Address 

City State oidic Zip Code , 

Ho (^/^ 

Date of Receipt 

(P4 P2r ^o iz^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

c 
Occupation 

Amount of Each Receipt this Period 

pation ^ 

Receipt For: 
Primary Q General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional) ^ DO 

TOTAL This Period (last page this line number only). 

FE6AN026 ' FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

l>a?7D 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ZZ Q®"®""^' 
Other (specify) Y 

Occupation ft^f^^Sp 

Aggregate Year-to-Date • 

OO 

Date of Receipt 

M ."M'^-' / ' b' ' '~b^" / Y " ' Y - y - ' ' ^ - - " 

OC. -2.7 2.0 / 2-
Amount of Each Receipt this Period 

Full Name- (Last. First, Middle Initial) 

B. ifq2i/^'2^SM/\fii 
Mailing Address 

1 ^ h=PlA3€ AVg • 
City . State Zip Code 

Smrm- l^cmruiAistsN i^S U7SoS 

Date of Receipt 

M / D ' " " " D ' • / : Y ' Y Y Y " " 

C<i. 2-7. 2.0 12^ 

FEC ID number of contributing 
federal political committee. 

.a-H-w<'"M xii?a!i!:<u-9>i--r;"!aBKa.-i.:r:Uiii!--' 

Amount of Each Receipt this Period 

^ZSQ:(^ 
Name of ErrvpXojer 

Receipt For: 

Primary ZZ Q®"®''^' 
Other (specify) Y 

Occupation " 

Full Name (Last, First, Middle lniti£ 

Mailing Address _ ' . ^ \ 

72.lSr VISnAHAA bn 
City 

ST. Lm)IS 
State 

h o 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M M : / D b / Y Y Y Y 

Ol^ 2^0\1^ 
Amount of Each Receipt this Period 

Receipt For: 

Primary ZZZ ^^^^^^ 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
.1?.^ . i . ^ :.,.4...,> 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Mailing Address 

ie (L.ast, First, Middle Initial) 

City btate Zip uode 

TX 78703 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

K)OAJ€ 
Receipt For: 

Primary Q General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 
• "V-j-i.-Sni-a 

.........3i:>.oo 

Date of Receipt 

M M / D D • / Y " Y Y " Y " 

o4 OC( 2-0 I Z^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

(hii3U//&o <or. City state Zip Code ^ 

Date of Receipt 

M ' M " / D ' ' ' " ' D " " " / Y Y V ' V ' " 

Of ZOIZ,, 

FEC ID number of contributing 
federal political committee. c 

Amount of Each Receipt this Period 

z:z:'zzD'2-s^. 
Name of Employer 

Receipt For: 

Primary ZZ Q®"®''^! 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) ^ 

Mailing Address P . 

Date of Receipt 

o4 I I Zo ) 2^ 
City state 

A 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary |^ General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date 

>T>. oo 

SUBTOTAL of Receipts This Page (optional). 
:.i:ai.i.rfiii..|u.-..t 

Zo o. z>v 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middie Initial) 

City _ State ZipCode ^ ^ 

GO. 9740r 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary j General 
Other (specify) Y 

Date of Receipt 

• ^ f l ' Q / y Y Y Y 

oi^ I ? zoi 2^ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing P 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary ] General 
Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary | General 
Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ^,0 /V. ffv 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/^77c^ JX Si^^ PAC 
Full Name (Last, First, Middle Initial) 

A. 
g/7>g/X 

Mailing Addres 

Date of Disbursement 

M M " • / ^ ' J o ' I y y v "y" 

o r o*f 2.0 / i . 
City State Zip Code . 

pAj^;7>f CuheA CA ' i ^ ' r 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M D D ' • • / Y Y Y Y " ' ' 

City _ State Zip Code . 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

^ ) 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address ^aoress y\ 

M M ' / D • b " ' / Y Y Y " Y " " 

O t> o jr Z^o (2Lr 
City ' ' State Zip Code 

S / t ^ C^/MA CA «7^r-^ Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

OV 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary |^ General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). , 147 DO 
TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) _ 

M.ricu& soesa. PAC> 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
144 2 / A . ST. Î T TjPPg-

Date of Disbursement 

M' . " M " " / D~' " b ' ' ' / Y " Y Y ' 'Y " 

2<0 I Z-
City 

of Disburse 

State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary ZZ Q®"^''^' 
Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

State Zip 

Date of Disbursement 

'^QJ^ L..™ ZrOJ Z^ 
City 

Purpose of Disbursement 

d^^iO^ T)LAAJSACr>i>J 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary |^ General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

/ D~'"D^" ' ' ' / y ' Y _ Y " V 

Mailing Addre 

t ^ 2<ob. ST- I^T TL&nft 
bt> 2.0 / 2-

City State Zip Code ^ 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). J , 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 

27 

22 
28a 

23 
28b 

24 
28c 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

Date of Disbursement 

M ' M / D ' i " ' ' / Y y y • Y 

CX4 D*f iJCl 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary ZZ Q®"®''^' 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

p:f[ 3f Ci 2 -0 ) 2^ 
City - ^ State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

OO 4 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) Y 

Full Narne (Last, First, Middle Initial) 
C. 

Mailing Addrgss 

Date of Disbursement 

M" M' ' / D • b : / y y •• y • • Y •• 

Oj 2^0 I 2r 
City 

Purpose 

^ State Zip Code 

of Disbursement' 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

o 0-4 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ZZ ^^nsral 
Other (specify) Y 

'ZZZZI^^^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

phiT7Loe J T 60PSII / ^ c 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

state Zip Code 

Date of Disbursement 

M ' M " ' / D "•••D"-" I ' y y ' y . 'y"'"'. 

Qk, ZX 2.0 I 2< 
City State Zip Code 

^PJZJJUAS^ GA 3G^yo 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary |^ General 
Other (specify) Y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address / y\ 

Date of Disbursement 

City , , V l 7% state Zip Code 

f Disbursement ^ ^ r > > r Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

OO 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

M ••'M'T' / ' b ."'tTL I V '. 'Y" •y ~ " Y " " 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary ZZ ^®"®''3l 
Other (specify) Y 

Amount of Each Disbursement this Period 

. :ZZZZZlj.i.so 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

p^T>CV^ j r SJPeiZ PAC 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address JSS ^ 

CAeeiA6^ H)/JJ>I^ 

Date of Disbursement 

M J j L ^ / D D " / Y Y V Y 

OS >6> 2^a 12^ 
City 

Purpose of Disbursement 

state Zip Code 

VA ^S^/ 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

c?e4 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary | ^ General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Addi;^js 

city 

Date of Disbursement 

M M ' / D. n " / y y y Y ' 

. State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

'"Z.ZZZZZ\z^^. 
Disbursement For: 

Primary I I General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City 

M • M ' / & ' Y Y Y Y 

()h> 14 zo I 2̂  
state 

Purpose of Disbursement 

Candidate Name 

Zip Code^ 

^53> / 

Office Sought: 

State: 

House 
Senate 
President 

District: 

00^ 
Category/ 

Type 

Disbursement For: 

Primary ZZ Q®"®''^' 
Other (specify) Y 

Amount of Each Disbursement this Period 

.. , ........... CsO.e^ 

SUBTOTAL of Disbursements This Page (optional) ^ ,MV. tTP 
TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 
^ . ^ .^.:=...j!jjjinr , • Y " - y y •'- y 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

OO V 
Category/ 

Type 

Amount of Each Disbursement this Period 

ZZZZZIZZJ.O/±K 
Disbursement For: 

Primary ZZ\ Cer\er^ 
Other (specify) y 

B . 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

.6o\ 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M • / b • D " / Y ' Y Y ' Y ' 

O'f ZZ 2JO i V 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M"' ' M ' ' / D ' / Y ' Y y Y 

OS' p7 z c r v 
City State 

VA 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ZZ General 
Other (specify) Y 

^Qpo.qp 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AwriOL^ JT gi/r^rf^ P/iC, 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M " M " " / D • 'D '^ " / Y Y Y y" ' 

Mailing Address 

Date of Disbursement 

M " M " " / D • 'D '^ " / Y Y Y y" ' 

City State Zip Code 

Purpose of Disbursement 

joo\ Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type ".'"ZZZZZZZZ^mZL 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) Y 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement . . . . . . . . . | i 

Candidate Name Category/ 
Type 

Date of Disbursement 

M -'"-M--' / • D"'^"'D'"^ / -y" Y-'" -Kf^'.-^f 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary |^ General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

L 6 A N S O U R C E FUII Name (Last, First, Middle Initial) Election: 
Primary 
General 
Other (specify) Mailing Address 

City ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
1 U I! .! 

•|.|.|Il-'l< l . f k .;..K:»:;u.iulLvi!t..»£St':.. 

T E R M S 
Date Incurred Date Due Interest Rate 

M •'. M / 0 D / " y .- Y ' M -̂lf'ST 

_ % (apr) 

Secured: 

Q Y O S I I No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

"City" ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City 

Amount 
Guaranteed 
Outstanding: 

li. hull Name (Last, Pirst, Middle initial) Name of Employer 

Mailing Address Occupation 

C îty ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, I-irst, Middle Name of Employer 

Mailing Address Occupation 

City "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance oniy to LINE 3, Scheduie D, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Scheduie C 

NAME OF COMMITTEE (In Full) F E C iDENTIFICATION NUMBER 

••QL..._.Ĵ ....- : 
LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan Interest Rate (APR) 

_ _ . / / o 

Mailing Address / M M ' / D". ""D"~ / Y Y 'Y Y ' 

Date Incurred or Estat>|j6hed ^^^^ 
/ • M"'.:;"M"'" / b".~D' •' / Y Y y ; . " Y ~ : 

Date Due / City State Zip Code 

/ M M ' / D". ""D"~ / Y Y 'Y Y ' 

Date Incurred or Estat>|j6hed ^^^^ 
/ • M"'.:;"M"'" / b".~D' •' / Y Y y ; . " Y ~ : 

Date Due / 

B. If line of credit. / Total 

Amount of this Draw: . .̂ .̂  , „ , 
' 11 / Outstanding i 

/ Balance: 

L . . . 

C. Are other parties secondarily liable for the debt incurred? 
1 1 No 1 1 Yes (Endorsers and guarantors must be j leported on Schedule C.) 

A. Has loan been restructured? | ^ No | ^ Yes 
•'•M î̂ ^M" 

If yes, date qciginally incurred 

D. Are any of the following pledged as collateral for the loan:/real estate, personal 
property, goods, negotiable instruments, certificates of deorosit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other syriilar traditional collateral? 

I I No Z Z y®®' specify: 

What is the value of this collateral? 

Does the lender have a perfected'security 
interest in it? | | No | | Yes 

E. Are any future contributions or future receipts of iiyerest income, pledged as 

collateral for the loan? | ^ No Z Z T ^ ' specify: 
What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
M 'M"'^' / " ' D ' " b ' " ' " / : Y~ ' 

Address: 

City, State, Zip: 

F. If neither of the types of collateral desofibed above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis uponr which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER / 
Typed Name / 

DATE 

M M"" : / I 'b '"" D"'^ / Y Y ' 

Signature / 

DATE 

M M"" : / I 'b '"" D"'^ / Y Y ' 

H. Attach a signed copy of the loAn agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institi/tion's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated Above. 
The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

M • • " M '" 

FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 1—1 9 

10 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Reriod Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Co 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

:::..y...«:..^r...::.S!L:;.Jjr 

C. Full Name (Last, First, Middle Initial) of Debtbr or Creditor 

Mailing Address 

City Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This f eriod 

Amount Incurred This Peril Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) >• 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEiUiiZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

lc a"'-"a"""""g"""""ii'' r •"r •'•"B'-—ij 

" " " " " " " " 

Check if Q 24-hour report Q 48-hour report / Q New report Q Amends report filed on 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

^ i - i 
-•Y===Tf-Y=°r?°T°Tl 

Amount 

°lr"" i i B 't! 3' ' I I l l j f " 'li ""If" 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | I House 

Senate 

President 

Check One: | ^ Support 

State: 

District: 

I I Oppose 

Calendar Year-To-Date Per Election p 
fbr Office Sought i.̂ .̂ ^̂ ..̂ i;̂ ^̂ „_.|3__jjjv -i 

Disbursement For: Q Primary Q 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Zip Code 

Date 

I i 
,«,. i .Ji«»lJ a -T 3. iL.-

Amount 

" " " li 

L c - „ „ ; , .i. - }= 3 " " V " 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | | House 

Senate 

President 

Check One: Support 

State: 

District: 

[ I Oppose 

Calendar Yfeaî Tb-Date Per Election |==="T==M i i u — T - T — f - T — i 
for Office Sought | „ „ . ^ /k n .. /Tf, n I 

Disbursement For: Primary Q 

I I Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditufes 

(b) SUBTOTAL of Unitemized Independent Exp/nditures 

(c) TOTAL Independent Expenditures 

. . | .H . , ...̂  .. 11 
MiaipilijnwniTnwimrjW 

i 
•: ! i ...ii.._...SK_ p. 

i • 5" • If "T- •"•I!. - vr- - T i l — J - • • " i f - a IT ••• 

|l J l l i -

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
irM'-r-M"! / f p Si D n 

Signature il n a. li... 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ d \ / / QPly PQijtjcal Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

Q YES Q NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

/ •>•> '•. 
Has your committee been designated to make 

coordinated expenditures by a political party committee? 

Q YES Q NO 

If YES, name the designating committee: Mailing Address / 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

Q YES Q NO 

If YES, name the designating committee: 

City / State ZIP Code 

Mailing Address / 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House Sj/kte: 
Senate •iCtrict: 
Presidential 

Full Name (Last, First, Middle Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate >• 

'urpose of Expenditure 

Category/ 
Type 

Date 

M ' M " ' / D ' D ' / Y . V " Y ' Y 

Amount 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address / 

Cily State J ̂  Zip Code 

Name of Federal Candidate Supported Office Sought: / House State: 
Senate District: 

Presidential 

Category/ 
Type 

Date 
M M / D D / Y Y V V 

Amount 

Aggregate General Election 
Expenditure for this Candidate >• 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Palyee 

Mailing Address / 

City / State Zip Code 

Name of Federal Candidate Supportedr Office Sought: House State: 
Senate District: 

Presidential 

Category/ 
Type 

Date 

M M / D D / Y Y Y Y 

Amount 

Aggregate General Election 
Expenditure for this Candidate >• 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only) ^ 
.1 ... J,v , 

FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Noncoijnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION,/ or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Fedafel) 

Presidential and Senate Election Year (̂ 6% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presldential and Non-Senate Bection Year (15% Federal) 

B. Separate Segregated Fund^ and Nonconnected Committees 

Flat Minimum Federai Percentage 

If the committee will allocate usin/ the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending rrjbre than 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FE6AN026 FEC Schedule HI (Fomi 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

RATIOS FOR ALLOCABLE FUNDRAiSiNG EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTiViTiES APPEARING ON THIS REPORT 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received nnethod" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity For PACs Oniy: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a politigltl party Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

. . / L . „ , ^ . _ . % 

NONFEDERAL % 

: 
ACTIVITY IS: 

1 1 Fundraising Z Z Direct Candidate Support 
CHECK IF THE RATIO IS: 

1 1 New Z Z Revised Z Z Same as Previously Reported 

FEDERAL % 

. . / L . „ , ^ . _ . % 

NONFEDERAL % 

: 

ACTIVITY OR EVENT IDENTIFIER 

' FEDERAL % NONFEDERAL % 

. . •% 
ACTIVITY IS: / 

1 1 Fundraising Z Z Direct Candidate Support / 
CHECK IF THE RATIO IS: / 

1 1 New Z Z Revised Z Z Same as Previously Reported 

' FEDERAL % NONFEDERAL % 

. . •% ACTIVITY OR EVENT IDENTIFIER / 
FEDERAL % NONFEDERAL % 

•. , . - % 
ACTIVITY IS: / 

I 1 Fundraising Z Z Direct Candidate Support / 
CHECK IF THE RATIO IS: / 

1 1 New Z Z Revised Z Z Same as Previously Reported 

FEDERAL % NONFEDERAL % 

•. , . - % ACTIVITY OR EVENT IDENTIFIER / 

FEDERAL % 

. % 
. . s . ' • : " . : - - : :m; '4 iu- i i : id iJuIU!: . l3 iSe!d: j i l 

NONFEDERAL % 

: 

ACTIVITY IS: / 
1 1 Fundraising Q Direct Candidate Supponi 

CHECK IF THE RATIO IS: / 
1 1 New Z Z Revised Z Z Sanre as Previously Reported 

FEDERAL % 

. % 
. . s . ' • : " . : - - : :m; '4 iu- i i : id iJuIU!: . l3 iSe!d: j i l 

NONFEDERAL % 

: 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

' .. .. ..... . . % 

NONFEDERAL % 

; 

ACTIVITY IS: 
1 1 Fundraising Z Z Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 1 New Z Z Revised Z Z Same as Previously Reported 

FEDERAL % 

' .. .. ..... . . % 

NONFEDERAL % 

; 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

. . . % 

NONFEDERAL % 

„ „ % 

ACTIVITY IS: 
1 1 Fundraising Z Z Direct Candidate Support 

CHECK IF THE RATIO IS: 
I 1 New Z Z Revised Z Z Same as Previously Reported 

FEDERAL % 

. . . % 

NONFEDERAL % 

„ „ % 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 

M . ' H " ' / " D " . "D" / Y" .:" Y Y Y ' 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

li) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) \ • 

b) ;. 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Candidate Suppo 

vi) Public Communications Referring Oniy to Party (Made by PAC) 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities). 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party), 

TOTAL This Period (Total Amount Transferred) ...... i 

FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

d l Administrative O Fundraising Q Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

d l Administrative O Fundraising Q Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

d l Administrative O Fundraising Q Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

d l Administrative O Fundraising Q Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

d l Administrative O Fundraising Q Exempt 

1 1 Voter Drive Q Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 
M . Kj /^ / ' D • '"b":' / '. y Y " " • ' Y " " " " ' Y ' " ' 

Date ' / . 

FEDERAL SHARE + NONFEDERAL SHARE = / TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) /Allocated Activity or Event: 

L U Administrative d ] Fundraising Z Z Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address / 

/Allocated Activity or Event: 

L U Administrative d ] Fundraising Z Z Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code / 

/Allocated Activity or Event: 

L U Administrative d ] Fundraising Z Z Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

/Allocated Activity or Event: 

L U Administrative d ] Fundraising Z Z Exempt 

1 1 Voter Drive O Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: / 
Category/ 

Type 

. .-1 j J . ^ . . ^ a a u O S S ' . . l - - - - . . . U K U L . i..^.. . . . . . . x ^ j d 

Activity or Event Identifier: / 
Category/ 

Type 
. M M / b b . / Y Y " " Y • '̂ Y ' 

Date , ^ 

FEDERAL SHARE NONFE0ERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State; Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

Administrative Fundraising Exempt 

I I Voter Drive Z Z Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

M" M'" / "D D / • " Y Y" ••" Y Y " 

Date I' 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

• J i.J!b tl l-..„...,:.»il-

SUBTOTAL of Allocated Federal and NonFederai Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederai share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

• J i i j ^ ; ^ i ; , 2 ; = ; = i a „ . . : J l i . ^ 

FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT DATE OF RECEIPT 
M" '. M\' / l-'D^J^VTi / '.•y'~Ty':r~Y"'.'~y'' 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

1) Voter Registration 

Total Amount Transferred for Voter Registration 

ii) Voter ID 
Total Amount Transferred fbr Voter ID 

iii) GOTV 
Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity 

NAME OF ACCOUNT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration 

ii) Voter ID 
Total Amount Transferred for Voter ID 

iii) GOTV 
Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generio^Campaign Activity 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registrati^). 

TOTAL This Period (Voter ID). 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City" "Sfafe" Zip Code 

Purpose of Disbursement 
Date 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

I / ro- .̂r-b"]] / f y - .y^-^y'̂ r'Y™!' 

FEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Nai Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Mailing Address Allocated Activity or Event Year-To-Date 

"S!ale 

Purpose of Disbursement 
Date 

FEDERAL SHARE 
... : - ^ . . . 3 S i q r " " " . j ^ j i g s y " - . - r 7 

TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE -I- LEVIN SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 
••"l.'-^'M™^^' 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

~ _^ .̂.>..ju. •.^jM«iilL^,....iUlu..|:|..ILJu.4^a 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: 
(check only one) ^ 

PAGE OF 

4a n 4c 1 Is 

4b 1 l4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

y — 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code / Amount of Each Disbursement this Period 

Purpose of Disbursement / 

/ Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name / 
B. / Date of Disbursement 
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